v MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-000739

Registration District NO, «eme.. Primary Rogistration District No. é{éZﬁég istrar's No. - ol 4/ STATE FILE NUMBER
OnTmsSrs  Awenoeo - Z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lwed. If imsfitution: Residencs befors
V5 300

a. COUNTY . a. STATE MI 140U t. b. COUNTY &m{e ' admission)
Rev: 4/59 (:la ; 0 il

b. C‘t)'I;! {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. . ! OR
own  Smithville 2 Hnrs, ToWN Dadew,ae . Yes  No ]

[ ;%ép':"rﬂE ogF (1f NOT in hospitel, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

INSTITUTiON S hvidde (‘ ormunidy Hoop,| Yo NeD ADDRESS None Yes 0 No

3. NAME OF DECEASED First Middie Lost + DATE Yoo

Type or print) ) OF
Rosanna Gentrude (ompton DEATH Fonuian

5. SEX 6. 'COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | 9- AGE (fast birthday) | tF UNDER 1 YEAR | IF UNDER 24 HR

Fe W _ Widowed [} Divercad ] 9 ) -5/ 87 Ponths | Days | Hours rMin.

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| BIRTHPLACE (City and state or oounfnf) 12. CITIZEN OF WHAT COUNTRY .

duri ired 5: . a 5 ! f
Ting mos, o:g'gj; povan if retired) v m.w/,)o [[SA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Andnay M onne,u Flon.ence ;‘hn. F .md[e C. & (ompion.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? IN
(Yuﬂs:, ar unknown) I (If yes, give war or dates of servi n 7- ’7 0 { ?[OI é g; gﬂd _S‘t ”0.

/‘.-

Eroc
2294

DATE AMENDED

3
4
5
]
7
8

%331 X

10 ’

1 -

1244

DOCUMENT

18. CAUSE OF DEATH (Enter only one cause per line {'\ajwad ]hig AL B
PART ), DEATH WAS CAUSED BY: V4 QNSHT AN E,E'fﬁ‘
IMMEDIATE CAUSE (a) ) - L
which gave rise fo
sbove cause (s), /
lying cause last. DUE TO (¢} _ . .
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the !ermmal PART 1il. IJ.. decesied wor female was

¥ ) 3 ; %/
Conditions, if sny, DUETO(b}) * - -
stating the under- l
disease condition given in PART 1 (a) ere o pregnancy in last 90 days.

- . . . .- []3 Yes I No l O Unknown
19. WAS AUTOPSY | 20a. ACCSENT SUlEl]DE HOMD|C|DE 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in PART'] or PART 1) of item 18.)
PER M ) ) .

FORMED? _ ¥
YES [0 NO

20c. TIME OF Hour Month, Day, Yesr
ANJURY - am. -
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, :lrnt, office bidg., efc.)
-~ NQT WHILE AT WORK ]

21 1 aﬂandnd iha d d . from // M__ to__LQ?lLlnd last saw t;:_alive nn_AiL_AL—_
Death occurred at_—.%#_L—-N on the dats stated above, and to the best of my knowledge, from the cauul stated,
~ — =

22c. DATE SIGNED

.n..W /‘7& énoess ; ad ,Z/(.S-I‘: YA /.;@_,‘;

T3w, EURIAL, CREMATION, 123b. Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or dounty) {Stata)

Banial | Jan, 30, 1963 Masonic (eneter Dadeville, Missouni

24. FUNERAL DIRECTOR ADDRESS 5. DA]'E RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

(anada Funeral flome _Greenfield, Mo, /=37 -%3

{Licensed Embalmer’s Statement on Reverse Sidej

?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ﬂAﬁMEm. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by i Student Embalmer No

working under my pe'rsonal supervision. . : ) W
Student Signed. /,(/ N M

Signature of Student Embalmer

Licensed Embalmer No {/— 5‘2— f

A LS

P O. Address, (Z5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR|TING (Failure to comply
with the above consfitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall d$ign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above, \

e




